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Name of Offeror or Contractor:

PIIN/SIIN MOD/AMD

SUPPLEMENTAL INFORMATION

SOLICITATION: W56HZV-07-Q-0310, Amendment 00001

PROCUREMENT ITEM: RECTIFIER, METALLIC

NSN: 6130-01-430-4537, PART #12268505

PURPOSE: ADD FAT CLIN & FAT DURATION

1. The purpose of this solicitation amendment is to add the missing

   FAT CLIN & duration to the procurement and add or adjust the

   appropriate clauses.

2. The FAT CLIN (0001AB) is separately priced.  Please indicate the

   cost of performing the First Article Test.  That amount will be

   deducted from the price of the Production CLIN (0001AA) if a

   request to waive the FAT is granted by the Government.

3. As a result of this change, the Solicitation expiration date has

   been extended as follows:

                        From: April 10, 2007

                          To: April 23, 2007

4. Appropriate FAT Clauses have been added or adjusted to reflect

   the change.

5. All other terms of the solicitation not mentioned herein remain

   the same.

                                               *** END OF NARRATIVE A 0002 ***
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Name of Offeror or Contractor:

ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

             SUPPLIES OR SERVICES AND PRICES/COSTS

0001AA        PRODUCTION QUANTITY                                        36          EA   $                $              ___________________                                                          ______________   __________________

              NOUN: RECTIFIER, METALLIC

              PRON: EH7V0044EH    PRON AMD: 01

              AMS CD: 060011

              Description/Specs./Work Statement              _________________________________

              TOP DRAWING NR: 12268505

              DATE: 19-DEC-2006

              Packaging and Marking              _____________________

              PACKAGING/PACKING/SPECIFICATIONS:

                   SEE PACKAGING REQUIREMENTS CLAUSE IN RFQ

              UNIT PACK: 001

              LEVEL PRESERVATION: Military

              LEVEL PACKING: B

              Inspection and Acceptance              _________________________

              INSPECTION: Origin     ACCEPTANCE: Origin

              Deliveries or Performance              _________________________

              DOC                   SUPPL

              REL CD    MILSTRIP    ADDR   SIG CD  MARK FOR  TP CD              ______    ________    ______ ______  ________  _____

               001  W56HZV6346P606  W31G1Z    J                3

              DEL REL CD        QUANTITY        DAYS AFTER AWARD              __________     ______________     ________________

                 001               36           0330

              FOB POINT: Destination

              SHIP TO: FREIGHT ADDRESS                       _______________

              (W31G1Z)   XR W0L7 ANNISTON MUNITIONS CENTER

                         TRANS OFFICER 256 235 6837 CL V

                         7 FRANKFORD AVE BLDG 380

                         ANNISTON              AL 36201-4199

0001AB        DATA ITEM                                                   1          LO   $     ** NSP **  $         ** NSP **              _________                                                                    ______________   __________________

              NOUN: FIRST ARTICLE TEST REPORT

1 EA = 1 Each Test Report on____   __________________

Contractor-Performed First Article Test

NSP = Not Separately Priced___   _____________________

                              (End of narrative B001)
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ITEM NO SUPPLIES/SERVICES QUANTITY UNIT UNIT PRICE AMOUNT

Reference No. of Document Being Continued

MOD/AMD

FIRST ARTICLE TEST REPORT, PURSUANT TO THE

REQUIREMENTS OF THE CLAUSE ENTITLED "FIRST

ARTICLE APPROVAL - CONTRACTOR TESTING."

(SEE SECTION E OF THIS DOCUMENT.)

NOTE TO OFFEROR:

Please fill in the dollar amount you have

INCLUDED in Production CLIN 0001AA to cover__________________________________

the cost of performing FAT (First Article

Testing) and writing the FAT Report:

$

___________________________________________

THE REASON WE ARE ASKING OFFERORS TO FILL IN

THE DOLLAR AMOUNT IN THE PRECEDING PARAGRAPH

IS SO THAT WE WILL KNOW HOW MUCH TO SUBTRACT

FROM THE PRODUCTION CLIN IF WE WAIVE

FIRST ARTICLE TEST.

                              (End of narrative C001)

              Packaging and Marking              _____________________

              Inspection and Acceptance              _________________________

              INSPECTION: Origin     ACCEPTANCE: Origin

              Government Approval/Disapproval Days:

              Deliveries or Performance              _________________________

              DOC                   SUPPL

              REL CD    MILSTRIP    ADDR   SIG CD  MARK FOR  TP CD              ______    ________    ______ ______  ________  _____

               001                                             3

              DEL REL CD        QUANTITY        DAYS AFTER AWARD              __________     ______________     ________________

                 001               1            0150

              FOB POINT: Destination

              SHIP TO: PARCEL POST ADDRESS                       ___________________

              (Y00002)   SEE CLAUSE IN SECTION  E  OR  I

                         FOR DISTRIBUTION
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